2000 UNIFORM BUSINESS REPORT (UBR)

P QENEJMENT # P99000004275 Mar ZAF 12161;:)](?8'00 am

HOLIDAY COURT, INC. Secretary of State

03-24-2000 90116 039 ***150.00

Principal Place of Business Mailing Address
+852-LENELE-RD-——— -85 LENEL-RD e
FTMYERS-BEACH FL 33831 ERMYERSBEAGH FL3395H4819—
T PP AR R
1340 ESTERLO BLVD) )3 /8 L AFRYETTESY.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Jumber Applied For
T HYELS ERCH. Fl Caps Cof Al FL| 3= 087 0 $0b [Tamsers
% 393 COUZD’ A, %3 9 A 17/ C°B”‘g 9 5. Certificate of Status Desired [ ?g-gfqtﬁfe‘gﬁma‘

6. Name and Address of Current Regisiered Agent 7. Hame and Address of New Registered Agent
Name . .
RGHT-CHRISTINEF- THo HAS W, fFisc
! . Street Address {P.O. Box Number is Not Acceptable
' STES 7RSI BEINNETrE ST
~GCARE-CORARFL-33904
Vapps Qo AL FL|EH9p.L

8. The above named engit? submits this statement for the purpose of changing its registered office or registered agent, or both, in the State o‘f Florida.

e .
SIGNATURE , \5 -2/ 00
Signature, typed or printed nEMe of ragistered agent and 1itle i apphcable {NOTE: Registered Apen signalure feguired when renstating) DATE
9. This .clorporathl)n is eligible 1o satisfy its Intangible ] FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg rgquwement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Add'ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE D ] Delete TILE [ Change [ Addition
HAME PECNIKOVA, KATERINA NAME
sTReETADORESS | 352 LENELL RD. STREET ADDRESS
crv-st-2p | FT.MYERS BEACH FL 33931 oimy-51-2%
TITLE [ pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-$T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-21P oITY-St- 7P
TITLE [ pelete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI CITY-ST1-ZiP

13. | hereby certify that the information supplied wilh this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the irformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phone #

R e F IR T Y L el T ,f'n"a" o 7 /—_‘
SIGNATURE: _Zedisiniot fsinideoral tin 1. B -2) 00  41/9_ R4l

CR2FO484 "



